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I lABSTRA CT
Background:Continuingeducationis oneof themosteffectivemethodstoempowertheemployeesfor challenges
theyfaceontheirjobs.Dramaticadvancesin medicine,rapidculturalandsocialchanges,increasingcostofhealth
care,developmentof diagnostictechnologyanda transitionin thepatternof diseases,highlighthenecessityof
continuingeducationi allmedicalgroups.
Purpose:To evaluatetheeffectivenessof continuingmedicaleducation(CME)programsin Shahr-KordMedical
Universityfrom1996-2001.
Methods:Thiscross-sectionalstudyis basedonthequestionnairesavailablein ContinuingEducationOffice,which
werefilledbytheparticipantsinCMEprograms.
Results:In thepastfiveyears,44CMEprogramswereconductedin thisuniversity(18plannedprogramprograms,
13seminars,6conferences,5workshops,and2symposiums).Symposiumsandworkshopswerethemostappreciated
programs.Of3357participants,1712(50.9%)filledthequestionnaire.Oftheseparticipants,73%believedthatCME
programshavestrengthenedtheirpreviousknowledge,64%notedthatthecontentsoftheseprogramswereconsistent
withtheirjob needsand61%believedthatCMEprogramshaveencouragedprofessionalself-study.Despitethe
improvementofShahr-KordMedicalUniversityrankingamong8peeruniversities,theparticipants'atisfactionhad
adecliningtrend.
Conclusion:Providingup-to-datescientificandpracticalinformationand consideringadultlearningtheory,
especiallyperformingneedassessmentbeforeconductingeducationalprograms,will improvethequalityof CME
programs.
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Introduction
Educationin generaland in-serviceeducation
(continuingeducation)in particularis oneof the
mosteffectivemethodstoempowertheemployees
for challengestheyface on their occupations.
Propereducationimprovesjob satisfactionand
preventsduplicationof effortseffectivelyandcan
clearthewayforservice-providerstousetheirfull
capacity. If provided correctly, planned
programallyandorganized,continuingeducation
maysolvemostof thecomplicatedadministrative
problemsand preventhoserisks thatmaybe
causedbyoldandout-of-dateinformation(1,2).
In thepastfifty years,continuingeducation
hasdrawnconsiderableattention.Thisisespecially
true in the field of medicinebecauseevenif
academic education were sufficient, the
informationprovidedin theuniversitycouldnot
guaranteeall necessaryskills for a life-long
professionalc inicalcareer,becausetheshelflife
of informationin the"informationexplosionera"
is no morethanten years.Rapidculturaland
technologicalchanges,increasingcostof health
care,developmentof diagnostictechnologyanda
transitioninthepatternof diseaseshavedecreased
theprofessionalcompliancefor adaptationwith
thesechanges.Therefore,continuingmedical
education(CME) andactivelife-longlearning(or
adulteducation)is necessaryfor themaintenance
anddevelopmentofknowledgeandskills(3,4).
The assumedadvantagesof continuing
educationincludereducti'bnof learningtime,
service provision according to acceptable
standards, qualitative and quantitative
improvementof theoutcomes,andmeetingthe
consumers'requirements.Effectivenessand
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efficiencyarethetwomostimportantfactorsin
management;and improvementof thesetwo
factorsiscertainlybasedoncontinuingeducation-
thisis especiallyimportantin healthcaresystem,
which directlyaffectsotherserviceproviding
systems.Serviceprovidersin healthcaresystem
will neverbeabletorunthesystemeffectivelyand
efficientlyunlesstheypromotetheirknowledge
andskillscontinuously.Nowadays,theeducation
of manpowerin healthsystemsi notviewedasa
transientandtemporarysubjectanymoreandCME
. hasbeenacceptedasamustandaprinciple(4).
An educationalprocesscanbecalledeffective
whentheframeworkof andknowledgeis builton
thepreviousknowledge;anditwillbeefficientif it
addressesthe health problems of general
population.Thatiswhytheconventionaleducation
is replacedby theproblem-basedapproach.The
acceptableapproachesfor continuingmedical
educationhasawiderange,fromlecturingsessions
to small group discussionsand long-distance
educational programs. More advanced
technologiessuchascomputer-orsatellite-assisted
educationandinteractivevideodisksarealsoused
forthispurpose(5,6).
An importantpointinCME isthathelearners
areadultandsometimesagedpersons.Therefore
thefollowingprincipleshouldbekeptinmind:
Theadultlearnersareawareoftheirneedsand
interestsand have a personalmotivationfor
learningtofulfillthoseneeds.
Theadultlearnerswantto findsolutionsfor
theirrealproblemsthattheyencounterin their
personallife.
The adults' previous professionaland
personalexperiencesmakea backgroundthat
influencestheirfuturelearning.
The adult learners find themselves
responsiblefortheireducationandwanttoplaya
majorroleindefiningtheobjectivesofeducation.
The most efficient learningmethodis
differentfor each person,based on his/her
experience(7).
Evaluationis oftenconsideredasanexternal
controllingmeasure,not a tool for individual
controlor for providingfeedbackfor instf4.ctors
andprogramdesigners.Cognitive,psychological
andemotionalspectshouldbeaddressedineach
evaluationprogram.Settinga clear relation
betweenthe educationalprogramobjectives,
measurementtechniquesandevaluationresultsis
necessary(8).
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Evaluationof thesuccessandachievementsof a
programrequiresafour-steprocess:
- Step1: Evaluationof theopinions,perceptions
andattitudesof theparticipantsaboutcontinuing
education.Theinformationisusuallygatheredbya
questionnaireduringtheprogramor immediately
afteritscompletion.
- Step2:Measurementofemotional,cognitiveand
psychologicalchanges.It is necessarytomeasure
theknowledgethathasbeenreceived,theskills
thathavebeendevelopedandtheattitudesthat
havebeenmodifiedandcorrected.
- Step3: Determiningtheextento whichtheir
behaviorshavebeenmodifiedby theeducational
program'.This stepis difficultandcomplicated
becausevaluationof theclinician'sperformance
orhis/herelationwithpatientsi notaneasytask.
- Step4: Evaluationof theultimateffectsof the
programon the qualityand quantityof health
services.Assessmentof prescriptions,healthlevel
of thepopulation,andcriteriasuchasreductionof
thedrugexpensepercapitaareconsideredin this
step.
The objectiveof Iran's ContinuingMedical
EducationAct, legislatedin 1996,waspromoting
thephysicians'professionalknowledgeandskill,
optimizinghealthand treatmentservices,and
achievingefficientandidealstandardsin medical
educationaccordingto therequirementsof the
society(9).For thecontinuationof theseefforts
anddevelopinga newproperandcomprehensive
programfornextstages,it is necessarytoevaluate
thepreviousmeasuresaccordingto thepresent
criteria.Sincetherewasno comprehensiveand
plannedprogramevaluationof the Continuing
EducationOffice in Chaharmahalprovince,this
researchwasperformedtoassesstheperformance
of thisOfficeandthequalityof its educational
programs(in theviewpointsof theparticipants),
andto find strategiesto improvetheirquality.
Analyzingtheparticipants'opinionsinviewofthe
programobjectiveswill showthestrengthsand
defectsof the programs,which in turnwould
provideuseful informationfor futurepolicy-
makingandprogramdesign.
MaterialsandMethods
Thestudygroupin thiscross-sectionaldescriptive
studywastheparticipantsin CME programsheld
in Shahr-KordMedicalUniversity.
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ResultsThenumberof CME programsincludingseminars,
conferences,workshops,and plannedprograms
between1996-2001,andalsothenumberof male
andfemaleparticipants,thedateandtime-tableof
eachprogramwerecollectedfromthedocuments
of the ContinuingMedical EducationOffice
(CMEO) in orderto determineits performance
quantitatively.
At theendof eachsession,questionnaires-
preparedby the Health Ministry educational
directorate- were distributed among the
participantsandaftercompletion,werekeptin the
ContinuingEducationOffice.Thequestionnaires
were designedto evaluatethe qualityof the
programsbasedontheprogramobjectives.After
excludingtheincompleteones,thequestionnaires
from43re-educationsessionswerestudiedin this
research.
Eachquestionnaireconsistedof 13questions,
whichweredesignedin 5-scaleLikertstyle(very
high,high,moderate,low,verylow).These13
subjectswereasfollows:
The program'seffect in strengtheningand
enhancingpreviousknowledge
1- The program'seffect in providingnew
scientificinfonnation
2- Theconsistencyof theprogram'scontentwith
professionalrequirements
3- The program's ability in encouraging
individualprofessionalstudy
4- Reasonablesequenceofthelectures
5- Time-contentconsistencyof lectures
6- Participationoftheaudienceindiscussions
7- Managementofthesessions
8- Suitablenotificationftheprograminadvance
forthetargetgroup
9- Theprogram'sCME score
10- Theusageofeducationalidsintheprogram
11- Appropriatenessofprogram'stimetable
12- Convenienceof physicalfacilitiesandaccess
tothelocation
Thequestionnaireswerecategorizedbasedon
thetypeof theprogram.Eachquestionreceiveda
codenumberandthemeanscoreof eachquestion
was calculatedby considering"veryhigh"and
"high" answersonly. Datawereanalyzeqwith
SPSS softwareusingdescriptivetestsandChi-
Squaretest.
The auditscoresfor theCME programsin
Shahr-KordMedical University,which were
announcedbytheMinistryof HealthandMedical
Education,werealsoincludedintheresults.
In theperiodof 1996-2001,44 programswere
conductedin Shahr-KordMedical University
including 18 plannedprogramsessions,13
seminars,6 conferences,5 workshopsand 2
symposiums(Table1).
Of 3357participantsin 43 CME programs,
1712(50.9%)completedthequestionnaire.Of the
totalnumberof 3357,2525weremaleandtherest
were female.The meannumberof maleand
femaleparticipantsineachprogramwas58.27:t5.5
and19.34:t1.9respectively.Thereis a significant
relationbetweenthetimeof theprogramandthe
numberof femaleparticipants,as the number
increasesfrom1996to2001(p<0.044).
Thetimespanoftheprogramswas1to9days
andtheresults howthatwithincreasingtime,the
number of female participantsdecreases
significantly(p<0.004).Also,thereisasignificant
associationbetweenthetimespanof theprogram
andtheparticipationoftheaudienceindiscussions
(p<0.015).
Theparticipants'opinionson 13afore-mentioned
subjectsareprovidedin Tables2 and3 according
tothetypeof theprogramanditsthetimeit was
held (year).Comparingthemeanscoreof each
program type reveals that workshopsand
symposiumsweremoresuccessfulin satisfYingthe
participants,whileseminarsandconferenceshad
theleastsuccessin thisregard.It shouldalsobe
notedthatoverall,thereis a decliningtrendin the
participants'atisfactionfrom1996to2001,asthe
meanscore(basedon "high"and "veryhigh"
answers)falls from 79.7%to 54.69%in this
period.
Accordingto the evaluationsperfonnedby the
CentralOfficeof ContinuingEducationi the
Ministry of Health and Medical Education,the
ranking of the ContinuingEducation Office of
Shahr-Kord Medical University was improved
among the 3rd group of medical universities
(consistingof8universities)from6in1997to3in
2000(Table4).
Discussion
Activeparticipationof theaudienceis oneof the
keyfactorsdeterminingtheeducationalprogram
outcomes.In ourstudy,57.24%oftheparticipants
expressedtheirinvolvementin theprogramstobe
"high"or "veryhigh". Reducing lecture-based
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Table1.FrequencydistributionofCME programsfrom1996to2001
Table2.Theparticipants'opinionabouthequalityofCME programsbythetypeoftheprogram(%)
Table3.Theparticipants'opinionabouthequalityofCME programsbytheyeartheprogramswas
conducted(%)
*.Theitemwasnotincludedinthequestionnairein 1996.
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1996 1997 1998 1999 2000 2001 Total
Seminars 2 2 0 6 2 1 13
Workshops 0 0 0 1 4 0 5
Planned 1 0 0 4 11 2 18
program
Conferences 0 1 1 1 2 1 6
Symposiums 0 0 0 0 2 0 2
Total 3 3 1 12 20 4 44
ItemNum. Planned Seminar Workshop Conference Symposium
program
1 69.66 73.17 90.60 57.83 92
2 59.09 63.67 95.4 56.76 96
3 58.27 59.66 91.4 60.21 98
4 60.22 49.07 94.64 49.65 92
5 59.72 55.06 91.80 57.55 77
6 55.88 60.93 91 55 79
7 62.77 48.64 69.76 43.08 92
8 67.94 66.80 82.08 59.46 87
9 57.16 50.48 93 48 92
10 60.22 40.73 86.14 38.88 84
11 58.33 56.86 86 58.08 90
12 64.38 69.14 74.18 62.96 94
13 65.38 75.89 82.14 69.03 46
Mean 61.39 56.92 86.69 55.11 86.07
ItemNum. 1996 1997 1998 1999 2000 2001 Mean
1 88 62 45.3 75.19 73.05 57.5 72.03
2 91 43.5 39.6 58.1 69.25 54 63.96
3 80 58.1 58 61.38 64.55 56 63.74
4 * 42.15 53 55.57 66.9 57.5 60.94
5 * 52.15 58 64.3 63.65 50 62.67
6 * 47.15 49 60.58 64.55 58.75 62
7 69 38.5 52 52.55 60.6 55.75 57.24
8 69.5 65.06 54 65.99 70.95 62.75 68.5
9 * 40.5 49 54.40 66.40 55 59.49
10 * 17.15 44 53 62.1 46.75 55.98
11 76.5 74.96 47! 58.6' 62.8 44.5 61.92
12 84 68.4 53 69 66.5 61.75 67.45
13 * 77.36 66.6 71.15 72.5 50.75 70.57
Mean 79.7 75 51.4 61.52 66.45 54.69 -
Journalof MedicalEducation Spring2003Vo1.3,No.!
Table4.Evaluationoftheperformanceof Shahr-KordMedicalUniversityContinuingMedicalEducation
OfficeperformedbytheCentralOfficeofContinuingEducation
programsandprovidingthegroundformoreactive
roleofparticipantsaccordingtotheadultlearning
theorymay increasethe achievementof the
educationalobjectivebythestudent.
An overviewof the satisfactionof the
participantsinCME programsinthepastfewyears
showsthatalthoughthenumberanddiversityof
theprogramshaveincreasedandtherankingof
Shahr-KordMedical Universityhas promoted
(from6to3),thequalityof CME programshada
decliningtrendintheviewpointoftheparticipants.
Thesatisfactionrateof only54%in 2001hasa
clearmessagefor organizersandpolicy-makers
andindicatesthedifferencebetweenthecurrent
situationandtheexpectationsof thetargetgroup.
Educationalneedsassessmentis an inevitable
prerequisitewhichmayhavea considerableeffect
onpromotingthequalityofre-educationprograms.
The kind of educationalprogramis another
factor in determiningthe satisfactionof the
participants,as98%announcedthatsymposiums
were consistent with their professional
requirementswhile only 58.27%had the same
opinion aboutplannedprogramprograms.In
anotherstudyconductedin WestemAzerbaijan
province,79.54% of the participantsfound
workshopsto be themostfavorableducational
program(10,11).Oneof thepossiblereasonsfor
thisdifferenceis thatsymposiumsandworkshops
aredesignedandcoordinatedin ahigherleveland
by moreexperiencedstaff."NationalSymposium
- - -r
on Genetics"and "National SymposIumon
Crimean-CongoFever"werethetwosymposiums
held in Shahr-KordMedical University.The
formerwasthefirstnationalmeetingonthesubject
and was most appreciatedby the participants
becauseof thesubjectandthescientificexpertise
of thelecturers.Also,thefirstcasesof Crimean-
Congohemorrhagicfeverin Iran wereseenin
Shahr-Kordand the participants'professional
interest and sensitivity made the second
symposiumverydesirableforalmostallofthem.
In BabolMedicalUniversity,thesubjectsof
educationalprogramswereconsistentwith the
participants'professipnalneedsintheviewpointof
68%ofthem(12).OfGPs workinginTehran73%
foundthepresentedsubjectstobeconsistentwith
theirneeds.Thesestudieshowedthatin the5-
yearperiodof 1996-2001,addressingthetarget
group'sviewpointsimprovedtheconsistencyof
the programs.This is especiallytrue when
membersof the targetgroup are amongthe
managersorprovidersof theeducationalprogram
(2).
. In anotherstudyconductedin IsfahanMedical
Universityof Medical Sciencesand Health
ServicestoevaluateCME programduringa five-
yearperiod,80%ofmedicalgraduatesemphasized
onopinionpollingbeforeconductingtheprograms
(14).Consideringthechangesintheattitudeof the
targetgroupandalsointheoverallattitudetoward
theprofessionalresponsibilitiesof a physician,a
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YearofEvaluation 1997 1998 1999 2000
Program NeedAssessment - - - -
Scientific Implementation 3.25 3 15 15
Design Evaluation - 10.6 5 5
Numberof Congress 0 0 0 0
Programs Seminar 1.5 0 4 1.5
Plannedprogram 0 0 3 4.5
Workshop 0.8 1.4 3 3
Conference 0.5 0.7 2 2
Activity of 0 - - 0.5 1
the 1 - 0.3 0.5 0.5
Secretary 2 0.75 0.6 0.5 0.5
3 0.5 0.8 0.5 0.5
InformingtheCentralOffice 15 10 5 3.5
TotalScore 22.30 28.4 42 36
Ranking 6 5 3 3
reviewin thecontentandmethodof theCME
programsseemstobenecessary.
Theresultsof anotherstudyperformedbyCMEO
of IsfahanMedicalUniversityshowedthat83%of
medicalgraduateswouldattendtheCME programs
even if these programsdid not have any
educationalscorefor theparticipants(15).This
pointwasnotconsideredin ourstudybutit can
helptounderstandtheattitudeofthetargetgroups.
The resultsimpliedthatCME programsare
relativelysuccessfulin meetingthephysicians'
. expectation;however,consideringthedramatic
developmentsin medicine,theinstructorsin CME
programshouldbe awareof the differenceof
CME andconventionalcademicprograms.The
main reasonis that professionalre-education
programsareaimedto educateadults.Therefore,
the instructorshouldpassspecificcourseson
effectiveteachingmethodsin CME programs.
Thesecoursesarecarriedoutin moredeveloped
countries(1).
Adult learning is to a great extenta
spontaneous,self-directed,and self-evaluative
process (14). Therefore,utilizationof self-
educatingmethodsnot only enforcestheactive
participationof thetargetgroup,butalsoprovides
theopportunityto achievetheobjectivesof the
programinabroaderscope.
Special attentionshouldbe paid to the
characteristicsof thelearnersin CME programs.
Theadultswhowantto improvetheircapabilities
andperformanceoftenneedassistanceinobtaining
certain skills such as independentstudy,
determinationof learning objectives,using
educationalidsandself-evaluation.Theseskills
arenecessaryforeveryonewhowishestobeup-to-
dateinhealthrelatedissues.
Theuseof self-evaluationmethodsinorderto
identifythepresentlimitationsanddrawbacksin
clinicalperformanceandscientificknowledgeof
thetargetgroupmayleadto theimprovementof
the currentsituation.Moreover,an evaluation
systemthat could evaluatethe input (learner,
instructor,facilities),process,methods,designs,
and resultsof a CME programis especially
necessary.This is theonlyway to providethe
essentialinformationandexperienceforpreparing
the best educationalprogram.However,each
programwill nodoubtneedcontinuousreviewand
reform(16).
The recollectionof only 50% of the
questionnairesfromtheparticipantsin Shar-Kord
CME programsreflectsthelack of interestand
22
motivatein themedicalsocietyto participatein
suchresearches.Thisfactshowsthatinadditionto
performingstudies,effortsshouldbe madeto
increase the sense of cooperation and
accountabilityamongthisgroup.Followup and
providingfeedbacktothemedicalsocietyseemsto
benecessaryinthisregard.
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